material, and non-myelinated nerve fibers. 4 The arterial blood flow is presumed to be controlled by the contractibility of the epitheloid cells. The glomus is innervated by the autonomic nervous system. It is thought to be concerned with the mechanisms of regulation of local and general body temperature. The tumor is benign, although local infiltration may be present. When the glomus is subungual, the underlying bone may undergo pressure atrophy due to the pulsatile nature of this neuromyoarterial system (Fig.  1) . The glomangioma is usually a solitary tumor and measures up to 8 mm in size.
Although these tumors are usually solitary, Kohout and Stout reviewed 731 cases and noted that multiple lesions in adults comprised 2.3%, while in children the incidence rose to 26.3%. The tumor is more common in males. Soule, et al., reported the incidence of glomus tumors to be 1.6% of 500 consecutive primary soft tissue tumors of the extremitiesJ Glomic structures are absent in the newborn, but may be seen after the first year of life. The etiology of the tumor is unknown, and it has been stated that probably 50% appear after some trauma which may be minor.
Case Report
A 33-year-old woman was admitted to this hospital because for 13 years she had suffered from a sensitive spot on the ulnar side of the distal phalanx of the left index finger. This area was extremely painful to light touch, and the pain had become constant, with severe exacerbations on contact. For several months before admission the patient experienced pain radiating proximally from the sensitive finger to the left cervical region. She denied any motor weakness, paresthesias or other neurologic symptoms except the inability to use the painful and sensitive finger. position sense and stereognosis were normal except on the left index finger. The patient would not permit the examiner's finger to approach within 0.5 cm of the sensitive medial aspect of the distal phalanx. The patient held the sensitive finger in abduction; there was pulp atrophy over the terminal phalanx of this finger and a bluish discoloration of the skin on its medial portion. The remainder of the examination was normal including range of motion of the cervical spine.
Operation. A digital block of the involved finger was performed with total relief of the patient's symptoms. Transillumination of the involved finger revealed a nodule in the medial confines of the pulp space (Fig. 1) . Xray films of the phalanges were normal. The patient subsequently underwent surgical removal of a 0.5 cm bluish-purple mass from the involved phalanx. Six months postoperatively she remains symptom free.
Four years earlier the patient had had a "muscle sectioned and an artery cleaned off" in the left supraclavicular fossa without any therapeutic benefit. She subsequently tried paraffin baths, to no avail. Shortly thereafter she underwent the subtotal excision of three upper left ribs as well as the division of the left sympathetic trunk. A diagnos:_s of Raynaud's disease was made by the physician caring for her at the time. The pain persisted, and the remaining portion of a left cervical rib and scar tissue were excised with only temporary relief. The pain continued, and 6 months prior to admission, the patient received psychiatric evaluation and insulin shock therapy on two occasions. This treatment was discontinued as the patient became progressively more depressed and her pain worse.
Examination. The patient was a slender, cooperative, young woman. She had no carotid or supraclavicular bruits. Rad'al pulses were equal, and there was no evidence of a thoracic outlet syndrome. Healed scars in the left posterior chest and supraclavicular areas were noted. Reflexes were normal except for diminution of the left biceps reflex. Sensory modalities of touch, pain, vibration, 
